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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



February 5. 2002 



GHERNTER 



3751 



FETSUGA, Robert M. 



07006.1000 



I hw)by r0VO ke all previous powers of attorney given in the above-Identified application. 



□ A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number; 



35856 



Q Please change the correspondence address for the above-identified application to; 



[✓] The address associated with 
Customer Number: 



35856 



OR 



□ 



Firm or 

individual Name 



Address 



Address 



City 



Country 



Telephone 



j State j 



Zip 



Fax 



I am the: 
0 Applicant/Inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/S&96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Vincent Luciani 



10/1/03 




[ Telephone [704-643-4364 



MOTE: Signatures of all the inventor* or assignees of record of the entire interest or their rep.e*enlelive(s) ere required, Submit mu«ip* forms if more than one 
*»gna iuf* is required, see oelow*, 

XT ^ — 



Tote' of . 



forms are submitted- 



£CSg Up h ^£SSffi£&Z?XL *m to m USPTO. V*. wis v„ y d.p«,din 9 upon mhm »M. *2 «»~£ e £ 
emoSml flme ymfrequKe to compels m torn snd/o, eugfle.Uons tor .educing Tt^^^J^^SS^^mm^^ 
Trasema* Office. U.S. Department of Commence. P.O. Bo* USO. Alenandila. VA 22313-U50. 00 NOT SEND FEES OR COMPLETED, forms to this 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA22313-1450. 

It you n«»o essistenco in computing We toff. c»H 1-8Q0-PTO-9199 art je/ecl option I, 



OCT. 1.2003 1:53PM GHERTNER & CO. 



NO. 347 P. 2/2 



Under the Paoerwortc Radugjc 



PTO/SB/B2 (OQ43) 
Approved for use through 11/30/2005. OMB 0651-0035 
\)S. Patent and Trademark OHiPt; US. DEPARTMENT OF COMMERCE 
y Ad of 1SSS. no persona are required to respond to *y collector, of Information unless il displays a valid OM9 control number 



Application Number 



revocation of power of 

attorney with 
new power of attorney 
and tV 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/058,163 



February 5. 2002 



GHERNTER 



37S1 



FETSUGA, Robert M. 



07006.1000 



i hereby revoke all previous powers of attorney given in the above-Identified application. 



[H A Power of Attorney is submitted herewith. 



OR 



[✓1 | hereby appoint the practitioners associated with the Customer Number 



35856 



0 Please change the correspondence address for the above-identified application to: 



0 The address associated with 
Customer Number 



35856 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Zip 



Fax 



I am the: 
0 Applicant/Inventor 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3J3(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Stevnn A. Ghertner 



10/1/03 



Telephone 



615-277-0305 



NOTE: Signatures of all the inv«n»r> or assignees of record of tho «ntire intent or their ropreaantiitive(e) are required. Submit multiple <Of«a. »' mom than one 
signature Ib required, see beloW. / 



Total of.. 



form* are eubmittad. 



This collection or information Id 



'mauired by 37 CFR 1.30. Tho informetlor. ia required to obtain or ftttain a benefit by the public which fe to file <and by the 
XW» 9overnedby35UAC. 122 37 W 1.14. Th« co«e^ 



(and by the USPTO 
including 



AODrSs. SEND TO: Commissioner far Patents. P,0. Bo* 14S0, Alexandria, VA 22313 1450. 

If you need aM/Jfane* in completing the form, caff U800-PTO-91B9 end select option 2. 



